STROZNA, Malgorzata, STROZNA, Katarzyna, CHMURA, Katarzyna, ZIMNOCH, Barbara, RENDASZKA, Katarzyna,
KOWALSKA, Katarzyna, PYZIOLEK , Marta, BONARSKA, Marta, KWASNIEWSKA, Paulina and NAJBAR, Joanna Monika.
Patient Education and Quality of Life in Type 2 Diabetes: Insights from a Narrative Review. Quality in Sport. 2025;48:66976. el SSN
2450-3118.

https://doi.org/10.12775/QS.2025.48.66976

https://apcz.umk.pl/QS/article/view/66976

The journal has been awarded 20 points in the parametric evaluation by the Ministry of Higher Education and Science of Poland. This is according to the Annex to the announcement of the Minister of Higher
Education and Science dated 05.01.2024, No. 32553. The journal has a Unique Identifier: 201398. Scientific disciplines assigned: Economics and Finance (Field of Social Sciences); Management and Quality Sciences
(Field of Social Sciences).

Punkty Ministerialne z 2019 - aktualny rok 20 punktéw. Zalacznik do k ikatu Ministra Szkolnictwa Wyzszego i Nauki z dnia 05.01.2024 Lp. 32553. Posiada Unikatowy Identyfikator Czasopisma: 201398.
Przypisane dyscypliny naukowe: Ekonomia i finanse (Dziedzina nauk sp ych); Nauki o zar iu i jako$ci (Dziedzina nauk sp ). © The Authors 2025.

This article is published with open access under the License Open Journal Systems of Nicolaus Copernicus University in Torun, Poland. Open Access: This article is distributed under the terms of the Creative
Commons Attribution Noncommercial License, which permits any noncommercial use, distribution, and reproduction in any medium, provided the original author(s) and source are credited. This is an open access
article licensed under the terms of the Creative Commons Attribution Non-commercial Share Alike License (http://creativecommons.org/licenses/by-nc-sa/4.0/), which permits unrestricted, non-commercial use,
distribution, and reproduction in any medium, provided the work is properly cited.

The authors declare that there is no conflict of interest regarding the publication of this paper.

Received: 29.11.2025. Revised: 25.12.2025. Accepted: 25.12.2025. Published: 31.12.2025.

Patient Education and Quality of Life in Type 2 Diabetes: Insights from a Narrative

Review

Authors:

Matgorzata Strozna
Wojskowa Specjalistyczna Przychodnia Lekarska SPZ0OZ
aleja Zohierza 37, 73-110 Stargard

malgorzatastrozna35@gmail.com
https://orcid.org/0009-0003-1346-965X

Katarzyna Str6zna

Samodzielny Publiczny Szpital Kliniczny im.prof. W. Orlowskiego
ul. Czerniakowska 231, 00-416 Warszawa
katarzyna.stroznal@gmail.com
https://orcid.org/0009-0007-7614-1108

Katarzyna Chmura

Independent Public Healthcare Institution in Mys$lenice, Szpitalna 2, 32-400 Myslenice
https://orcid.org/0009-0003-5254-0551

k.chmura0@gmail.com



https://doi.org/10.12775/QS.2025.48.66976
https://apcz.umk.pl/QS/article/view/66976
http://creativecommons.org/licenses/by-nc-sa/4.0/
https://www.google.com/maps/place/data=!4m2!3m1!1s0x4700b9be3ddc0c23:0x7b4b10b1b4f76387?sa=X&ved=1t:8290&ictx=111
mailto:malgorzatastrozna35@gmail.com
https://orcid.org/0009-0003-1346-965X
mailto:katarzyna.strozna1@gmail.com
https://orcid.org/0009-0007-7614-1108
https://orcid.org/0009-0003-5254-0551
mailto:k.chmura0@gmail.com

Barbara Zimnoch

Medical University of Bialystok,

Jana Kilinskiego 1, 15-089 Biatystok
https://orcid.org/0009-0006-9367-5622

bzimnochO@gmail.com

Katarzyna Rendaszka

Szpital Praski pw. Przemienienia Panskiego, Solidarnosci 67, 03-401 Warsaw, Poland
https://orcid.org/0009-0003-0807-897X

katarzynarendaszka@gmail.com

Katarzyna Kowalska

Wojewodzkie Wielospecjalistyczne Centrum Onkologii i Traumatologii im. M. Kopernika w
Lodzi

ul. Pabianicka 62, 93-513 LodzZ

https://orcid.org/0000-0001-6027-2620

katarzyna.kowalska.lek@gmail.com

Marta Pyziotek

Centralny Szpital Kliniczny w Lodzi
ul. Pomorska 251, 92-213 Lo6dz
https://orcid.org/0009-0007-5267-6060

martapyziolek@gmail.com

Marta Bonarska

Luxmed Sp. z 0.0.

ul.Szturmowa 2, 02-678 Warszawa
https://orcid.org/0009-0008-7201-2082

bonarskam99@gmail.com



https://orcid.org/0009-0006-9367-5622
mailto:bzimnoch0@gmail.com
https://orcid.org/0009-0003-0807-897X
mailto:katarzynarendaszka@gmail.com
https://orcid.org/0000-0001-6027-2620
mailto:katarzyna.kowalska.lek@gmail.com
https://orcid.org/0009-0007-5267-6060?fbclid=IwZXh0bgNhZW0CMTAAYnJpZBExZTlWOU5OUTRzMlFXWmY5d3NydGMGYXBwX2lkEDIyMjAzOTE3ODgyMDA4OTIAAR4wIR4ysq1itQ4E7ay5ssCSBj4wcIvyavAOjkKZDO-QGE-NpODIG_N7YRQGRA_aem_3Yu8_aevzDC-Jz-dIo-0dw
mailto:martapyziolek@gmail.com
https://orcid.org/0009-0008-7201-2082
mailto:bonarskam99@gmail.com

Paulina Kwasniewska

Szpital Kliniczny Dzieciatka Jezus UCK WUM,

ul. Williama Heerleina Lindleya 4, 02-005 Warszawa
https://orcid.org/0009-0009-4677-3387
paulinakwasniewskal2@gmail.com

Joanna Monika Najbar
https://orcid.org/0009-0003-2667-5700

E-mail najbarim@agmail.com

School of Medicine, University of Warmia and Mazury in Olsztyn,
Aleja Warszawska 30 10-900 Olsztyn, Poland

Abstract

Type 2 diabetes mellitus (T2DM) significantly impairs the physical, psychological and social
dimensions of life in affected individuals (1). Proper disease control requires effective self-
management to reduce the risk of complications and optimize long-term functioning (2). These
activities should extend beyond glycemic regulation to include rehabilitation and complication
prevention. Patient education is therefore considered a crucial factor enabling individuals to
engage in effective self-management (3).

Objective: This review aims to summarize evidence on how patient education influences quality
of life (QoL) in people with T2DM (4).

Methods: A narrative review was conducted by searching PubMed, Scopus, and Google Scholar
for literature from 2010 to 2025 (5).

Results: Existing research consistently indicates that structured educational interventions —
including Diabetes Self-Management Education (DSME), lifestyle coaching and digital tools
— contribute to improved glycemic control, greater disease awareness and enhanced mental
health outcomes (6, 7). Educational programs support emotional well-being, increase self-
efficacy and strengthen social participation among people with T2DM (8, 9).

Conclusions: Patient education is essential for improving QoL and clinical outcomes in Type 2
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diabetes (T2DM) patients (10). Personalized and culturally adapted education should be
integrated into standard care (11).
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1. Introduction

Type 2 diabetes is a chronic disease that affects many aspects of life (12).

As of 2021, approximately 537 million adults worldwide were living with T2DM (International
Diabetes Federation. IDF Diabetes Atlas, 10th edition. 2021.). Quality of life (QoL) of patients
with type 2 diabetes is often reduced because they experience complications such as poorly
healing foot wounds, retinopathy, kidney failure or limb amputations (13).

In addition to physical symptoms, it adversely affects psychological well-being and social life
(14). Approximately 40 percent of the diabetic population has difficulty staying mentally
healthy. The disease overwhelms them mentally. In addition, it also has an impact on their work
(12).

Type 2 diabetes is a disease that places a multifaceted burden on the body, hence the growing
recognition of the need for comprehensive diabetes self-management education (DSME).
Equipping individuals with the knowledge, skills, and motivation plays a key role in educating
patients to effectively manage this disease. Studies have shown that structured educational
programs can significantly improve glycemic control, strengthen self-care behaviors, and
ultimately lead to a better quality of life for these individuals (3, 9). Patient-tailored educational
interventions are associated with improved mental well-being, greater satisfaction with
treatment, and reduced diabetes-related stress (6, 13). To be effective, diabetes education must
include not only dietary and pharmacological aspects of treatment, but also physical activity,
stress management and problem-solving skills. It allows patients to actively participate in their

care, which can result in a greater sense of autonomy and better long-term outcomes (10).



Despite the known benefits, access to high-quality educational interventions remains
inconsistent across different populations, particularly in low-resource settings or among
individuals with limited health literacy (15). The multidimensionality of the quality of life
concept includes physical, emotional, social, and functional well-being. Clinical indicators such
as HbAlc should be considered when assessing the effectiveness of educational interventions,
but not only. Patient-reported outcomes that indicate daily functioning and satisfaction with
care should also be considered (16).

Understanding the ways in which education programs influence these outcomes is crucial for
healthcare providers, educators, and policymakers who aim to implement patient-centered
diabetes care.

This review aims to synthesize current evidence on the impact of patient education on quality
of life in individuals with type

2 diabetes, highlighting key strategies, challenges, and future directions in this field.

Methodology

A non-systematic literature search was performed using PubMed, Scopus, and Google Scholar.
The review included studies from 2000-2025 focusing on adults with T2DM and published in
English. Both qualitative and quantitative research were included for a broad perspective.

3. Types of Patient Education Interventions

3.1 DSME Programs

The goal of DSME interventions is to build knowledge, skills, self-control, and behavior change,
which are delivered by trained educators (10). Meta-analyses confirm significant HbAlc
reduction, improved compliance, and satisfaction among patients attending DSME (3).
Beyond glycemic control, DSME has been shown to reduce diabetes-related emotional distress
and enhance patients’ confidence in managing their condition (17).

The lifestyle changes promoted by these programmes through increased physical activity,
healthy eating habits and regular medication intake have a combined effect on improving

overall health conditions and quality of life (18).



The effectiveness of DSME is further enhanced when education is tailored to individual cultural,
social, and literacy needs, highlighting the importance of patient-centered approaches (19).The
effectiveness of DSME is well established, but access to such programs is uneven among rural
and underserved populations, underscoring the need for broader implementation and policy

support (20).

3.2 Lifestyle Counseling

Programs focused on diet and physical activity demonstrate improvement in metabolic rates
and weight control (21). Lifestyle counseling interventions that incorporate personalized dietary
planning, exercise routines, and behavioral coaching have been shown to positively impact both
physical health and psychosocial outcomes in individuals with type 2 diabetes (22). Moreover,
integrating psychological support into counseling—such as coping skills training or problem-
solving therapy—nhas been associated with improved mood, reduced depressive symptoms, and
greater engagement in self-care behaviors (23). Thus, the multidimensional benefits contribute
to improved quality of life by improving patients' sense of control and daily functioning. Lasting
change is therefore more likely when there is continuity in lifestyle counseling. It is goal-

oriented and adapted to the cultural and socio-economic context of the individual (24).

3.3 Digital Tools

Due to their accessibility and flexibility, digital platforms, which include mobile applications
and telemedicine, have gained popularity after the pandemic (25). Evidence shows that these
tools support better glycemic control, enhance self-care behaviors, and improve quality of life
(26). Telehealth provides remote access to education and care, especially from hard-to-reach
areas, while mobile applications help monitor glucose levels and follow medical
recommendations (27).

Studies report that digital DSME programs are comparable to in-person education in improving
HbAlc and patient satisfaction, while also reducing diabetes-related distress (28). However,
disparities in digital literacy and access remain key challenges, particularly among older or

socioeconomically disadvantaged patients (24).



4. Impact on Quality of Life

Living with type 2 diabetes can significantly affect a person’s physical health, emotional
balance, and ability to engage socially (9, 29). Patient education plays an important role in
improving quality of life by helping individuals better understand their condition, feel more in
control, and reduce the anxiety that often comes with managing a chronic illness (29). It also
encourages healthier habits and strengthens communication between patients and healthcare

providers, both of which contribute to a greater sense of well-being (6).

5. Barriers to Education

Despite the well-established benefits of diabetes education, many patients still face significant
barriers that prevent them from fully engaging with it. One of the most common challenges is
low health literacy—patients may have trouble understanding medical instructions, nutrition
labels, or even the importance of regular monitoring. Language differences can also create
confusion, especially when educational materials aren’t available in the patient’s native
language or aren’t adapted to their cultural context. In addition, people living in rural areas or
low-resource settings often have limited access to diabetes specialists or structured education
programs. Another growing issue is digital exclusion—many patients, particularly older adults,
don’t have the digital skills or internet access needed to take part in online education or
telehealth services (30).

To address these challenges, educational approaches must be tailored to the specific needs of
the audience. Simply translating materials isn’t enough; they need to reflect the patient’s
cultural background, values, and daily realities. Using relatable examples, plain language, and
involving educators who share the same cultural or linguistic background can make a real
difference. When patients feel that the education speaks their language—both literally and
culturally—they’re more likely to engage, trust the information, and apply it in their everyday
lives (31).

6. Conclusion

Patient education is fundamental in managing type 2 diabetes and plays a crucial role in
improving patients' quality of life. Programs such as Diabetes Self-Management Education



(DSME), lifestyle counseling, and digital tools not only help improve glycemic control but also
enhance emotional well-being, boost self-efficacy, and encourage active patient involvement in
their care (10). However, for education to be truly effective, it must be tailored to individual
needs, culturally sensitive, and easily accessible—especially (32). Moving forward, addressing
these inequalities will be essential to ensure all patients with diabetes receive the educational

support they need to manage their condition successfully (33).
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